olAFLE LREUA AchE

' 2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B98000000278

1. Entity Name

CRF DESIGN STUDIO LIMITED PARTNERSHIP

Principal Place of Business

C/0 CONTINENTAL REALTY CORP.
17 WEST PENNSYLVANIA AVE.. SUITE 500

TOWSON MD 21204

Mailing Address
C/0 CONTINENTAL REALTY CORP.

17 WEST PENNSYLVANIA AVE.. SUITE 500
TOWSON MD 21204

2. Principal Place of Business

3. Mailing Address

MJK

A A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

77%@

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 52'2092366 Applied For
Not Applicable
Zi Counts - Zi t
P ounty - : © Country 5. Corlficale of Status Desied ~ [] 907D Additional .
Fee Required” —~ - ~--~
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narme

NAPLES LAWDOCK, INC.
4501 TAMIAM TRAIL N., SUITE 300
NAPLES FL 34103-3060

Straet Address {P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office cor registered agent, or beoth, in the State of Flarida. | am familfar with, and accept

the obligations of registered agent.

SIGNATURE

.

Signatura, typed o printed name of registared agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$5,000,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

9430,000"

11. MAKE CHEGK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NCTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
vocument# | F98000002431 STREET ADDRESS
NAME CRF DESIGN STUDIO, INC.
streeT aporess | 17 WEST PENNSYLVANIA AVE., SUITE 50¢ ootz
crv-st-ze | TOWSON MD 21204
DOGUMENT # IR = e L T L
STREET ADDRESS R LI AT O e e B o Lo
NAME el Wk T L 3 Bl B e R ) TRT LAk, i |
STREET ADIDRESS T Ly o LB R ] U il ]
CITY-§T-ZIP
CITY-5T-2IP
DOCUMENT ¢ T - B, -
STREET ADDRESS
NAME
STREET ADDRESS
p CITY-ST-2IP
“als /7
DOCUMENT #
STREET ADDRESS
RAME
STREET ADDRESS S
oITY-51-2IP o
-UOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST78
OITY-ST- 2P o
DOCUMENT #
STREET ADDRESS |
NAME '
STREET ADDRESS CiTY-ST.2P
CITY-ST-2IP -

14. t hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the irformation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; thal | am a General Pariner of the limited parinership or

the receiver or trustee empowered to execute thi

P 550 S

report as requwed Chapter 620, Florida Statutes
Shodri ot 6K

SIGNATURE: &% 4///""’\/}{11/(2_,,,_ IR W U 7/L%3 7/&%%—}/%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING GENERAL PARTNER

Daytima Phone #

ROIRLAN

At

CR2E003 (10/02}



